A PTO/SB/06 (08-03) 

iico^ . ^PProved for use through 7A31/2006. 0MB 0661^)032 

SubsBtute for Foim PTO-875 


CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

1 ' ' 1 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 

* 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CF 

R 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


* If the difference In column 1 1s less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 


RATE 

FEE 


. RATE 

FEE 


$ 

OR 


% 

X $ = 


OR 

X $ 


X $ = 


OR 

X $ _ = 


+ $ 


OR 

+ $ 


TOTAL 


OR . 

TOTAL 



(Column 1) 


(Column 2) (Column 3) 



SMALL ENTITY 


OR 


RATE 

ADQt 
TIONAl>v 
FEE 

X $ = 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 



OTHER THAN 
SMALL ENTITY 


(Column 1) 


(Column 2) (Column 3) 


ENTB 


CUIMS 

REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.1G(cn 


Minus 



LU 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDMi 

Total 
(37 CFR 1.16(c)) 


Minus 



/lEN 

independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

1.16(d)) 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ . = 


OR 

X $ _ = 


X $ = 


OR 

X $ 


+ $ 


OR 

+ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


OR 

X $_ = 


X $ = 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



• If Ihe entry in column 1 is less than the entry in column 2, write "0" in column 3 
•* If the -Highest Number Previously Paid For" IN THIS SPACE is less than 20 enter ^O" 
It the "Highest Number Previously Paid For' IN THIS SPACE is less than 3 enter "3" 
TK The Hiahest Number Previously Paid For (Total or In dependerit) is the highest number found in the annrn nri^iP box in column 1 

including gathering' prepalg. and 'u t^^^^rdlpp^ic'fti^nl'^^^ "^"f^ '<> complete, 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. '-uivif-Lt i tu f-ORMS TO THIS 

Uyou need assistance in completing the form, call i'SQ0-PrO-9}99 and select opHon 2 


